2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000024141

1. Entity Name
VALET VALET, LLC

Principal Place of Business

5600 NORTH FLAGLER DRIVE #2003
WEST PALM BEACH, FL 33407

Mailing Address
PO BOX 264

PALM BEACH, FL 33480

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Mar 09, 2006 8:00 am
Secretary of State

(03-09-2006 90003 007 ****55.00

ORI S ER

MERSKY, SCOTT A ESQ
224 DATURA STREEFSTE. 1308
WEST PALM BEACH;FL 33401

02282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Nu If . Applied For
't-jl = "Tﬁ_‘ 85’ \[DZ— Not Applicable
s i A o BN L secertifosts of Bratus Desired— = ggg&ﬁfggmmal——— -
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstared Agant
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

- | siGNaTURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registéred agent.

Signature, typed or pnnted name of registered agant and title if applicable.

{NOTE: Registered Agent signaturs required wnen reinstating)

DATE

. - Fliling Foe is $50.00
Due by May 1, 2006

‘Make check p

ayabla to

Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS J CHANGES
TILE MGRM O palete TITLE [ change [ Addition
NAME SMITH, MICHAEL J MAME
STREET ADDRESS | PO BOX 264 SEREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 CITY-ST-2IP
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP - GiTY-51-2iP
~TITE e e | T - [JChange [ Adgition
NAME - SNAMET T T - - - - T T
STREET ADDARESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-7IP
TIILE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CIVY-5T-ZP
TITLE [ Defete TITLE O change [ Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$T-7iP

SIGNATURE: Mmqnmq ' f&m‘ﬂj

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

O LT -S4

SIGNATURE AND KYPED OR FRINTED NAME| OF SIERING M.

MANAGER, OR AUTHORIZED REPRESENTATIVE

3l - 200lp- (s

Daytime Phone #

/



